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the necropsy. There was a slight organic narrowing of the
intestine where attached to the cyst, probably due to arrest
of development. The second case was that of a male child

aged three and a half years, who was admitted with acute
intestinal obstruction of four days’ duration ; the abdomen was
distended, and the patient was much exhausted by incessant
vomiting. Dulness was noticed in the right lumbar region,
but the tumour was obscured by distended coils of intestine.

Laparotomy was performed; and a large cyst contain-

ing thirty-two ounces of serous fluid occupied the right
flank; it was situated in the free margin of the mesentery
and compressed the intestine. The cyst was excised and
the mesentery sutured. Death occurred from shock and
as a result of the previous obstruction nine hours after

operation. At the necropsy there was no peritonitis. The
cyst was found to be situated seven feet above the ileo-cmeal
valve. These two cases illustrate the typical symptoms of
mesenteric cyst in the earlier and later stages. The first had

symptoms resembling gastro-enteritis with emaciation, the
second typical intestinal obstruction without definite pre-
monitory symptoms. In the first case all the physical signs
of mesenteric cyst were well marked with the exception of
the presence of a band of resonance over the tumour. In
the second case the tumour was entirely obscured by coils of
distended intestine ; dulness on percussion was the only
indication of its presence. Reference was made to the
various abdominal tumours which may be mistaken for
mesenteric cyst and a classification of mesenteric cysts
was given, and it was pointed out that these two cases
belonged to a group of lymphatic or serous cysts which
were supposed to originate in the lymphatic glands of
the mesentery. The cyst wall in the first case contained
much unstriped muscle tissue. This was also observed in a
specimen in the Museum of the Royal College of Surgeons
of England. The fluid was albuminous and contained
cholesterine. References were also made to more recently
reported cases of mesenteric cyst possessing unusual char-
acters. As regards treatment Mr. Eve held that drainage
after attaching the cyst wall to the parietes was preferable to
excision on account of its greater safety. The former was by
no means an ideal operation, and its dangers and draw-
backs were pointed out. The literature of the subject
showed the rarity of mesenteric cysts in children.-Dr.
H. D. ROLLESTON said that in the first case the microscopic
appearances suggested that the cysts might have arisen
from intestinal diverticula such as were occasionally
present in the upper part of the large intestine. He had seen
a case in which there were many small diverticular cysts at
the upper part of the small intestine, and in a case recorded
by a French observer there were 300 of these cysts. He

thought this a better explanation than that the cysts were
lymphatic retention cysts. Referring to some remarks
which had been made about the position of Meckel’s
diverticulum Dr. Rolleston remarked that that structure
did not occur in a constant position. In one case in
which it had been present in an adult it was situated

seventy-two inches from the cseoum.&mdash;Dr. NORMAN MOORE
said that there was in the Museum of St. Bartholomew’s

Hospital a specimen with many small diverticular cysts
along the mesenteric attachment of the jejunum. He thought
that it was unlikely that a Meckel’s diverticulum proper
would ever become sealed off at its intestinal end.-Mr.
MORGAN asked where the incision was made in operating on
these cases.-Dr. R. A. GIBBONS asked for particulars of the
mode of transfusion.&mdash;Mr. EVE, in reply, said that he
admitted that the pathology of the cyst was not satisfactorily
explained. The wall of the intestine just opposite to the
cyst was quite smooth and showed no sign of any diver-
ticulum. The incision in both cases was made in the middle
line near the umbilicus. Intravenous transfusion with normal
saline solution was employed.
The PRESIDENT announced that at the next meeting of the

society on Nov. 23rd there will be a discussion on the Pre-
vention of Enteric Fever, which will be opened by Dr.
Vivian Poore.
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Mitral Stenosis.-Or@tinism.-Inoperable T1t1JWU’1’S treated ,

rvith Injeotions of Coley’s Fluid. - Obesity. -Xultip le Sub- ’,
cutaneous Tumours.-Employment of Rectangular Splint
after Exoision of the Mamma.
A CLINICAL meeting of this society was held on Nov. 8th,

the President, Dr. A. E. SANSOM, being in the chair.

The PRESIDENT showed two cases of Mitral Stenosis
of definite Rheumatic Origin. The first was that of a girl,
ten years of age, who had had recent attacks of rheumatism.
She showed marked increase of cardiac dulness both to the
right and to the left of the normal area. A heaving impulse
was felt with the ventricular systole over the right ventricle
and not over the left. A thrill was felt to the right of the
apex, but it did not terminate abruptly. There was a systolic
murmur at the apex, not obscuring the first sound, which
was loud and had the character of a snap or tap. A short
presystolic murmur was heard internal to the apex. Dr.
Sansom thought that the case illustrated an early period in
the pathogenesis of mitral stenosis. He regarded it as pro-
bable that rheumatic endocarditis was still in evidence and
that there was some mitral regurgitation from this cause ; y
but he considered that the physical signs showed mitral
stenosis to be the preponderating lesion. The second case
was that of a young woman, aged twenty years, of poor
physique, who had had rheumatic fever three times, the first.
in childhood and the last nine weeks ago. At the present.
time there was some increase of the cardiac dulness to the
right and the apex beat was diffuse. A slapping first.
apical sound was followed by a prolonged murmur,
unmodified by respiration, having its maximum to the

right of the apex, fading off to the left, but was still
audible at the angle of the left scapula. The aortic second
sound could be heard at the apex. She had had several
attacks of haemorrhage from the stomach, not due to gastric
ulceration, and there were other signs that the venous

circulation was impeded, and that there was as well
11 starvation of the aorta." It was to this that he attributed
the nervous symptoms that the patient frequently presented,.
as well as the stunted growth and the dyspepsia.-Dr.
SEYMOUR TAYLOR expressed his opinion that practically all
the cases of mitral stenosis in early life were of rheumatic
origin or due to chorea, which he believed to be one of its
manifestations. He thought that in the second case in
addition to the physical signs which had already been
mentioned as indicating the existence he could make out
with his finger dilatation of the left auricle. He thought
that the "snap" which was described was the relic of
a murmur which could probably be reproduced by making
the patient exert herself. He thought that dry-cupping
was of the greatest service in such conditions, and
sometimes wet-cupping or venesection was beneficial.-Dr.
DB HAVILLAND HALL remarked that these cases often did not
respond to digitalis at first. He usually began treatment by
applying half-a-dozen leeches to the hepatic region and
administering calomel internally. He agreed with Dr.
Taylor as to the nature of the snap in the first case, and that
the vast majority of cases of mitral stenosis in the young
were of rheumatic causation.-Dr. SANSOM, in reply, said
that he quite agreed with previous speakers as to the
rheumatic causation of mitral stenosis. French observers
were disposed to exclude rheumatism in regard to mitral
stenosis and to try to drag in a tuberculous process to bolster
up this doctrine; and the case would be found well stated
from that point of view in Potain’s ’’ Cliniques de la Charit6."

Dr. W. S. COLMAN showed a child, nine and a half years
of age, who was an example of Partial Cretinism. She was
now just 3 ft. high and only weighed 2 st. 2 Ib. When she
first came under observation, in June, 1897, she showed the
following signs of cretinism : stunted growth, absence of any
accessible thyroid gland, fat masses in the anterior triangles
of the neck, thick lips, and puffy eyelids. There were lordosis
and prominence of the abdomen. Although she had not
previously been treated with thyroid extract there was
an entire absence of the usual train of nervous sym-
ptoms associated with cretinism. She was alert and
intelligent, being in the second standard at school,
and her facial expression was bright. She had been
taking three grains of the dry thyroid extract since June,
and her appearance now was much less characteristic than
at that time. In the four months she had grown two and a.
half inches. Dr. Colman thought that the escape of the
nervous system was probably best to be explained on the
assumption that there was an accessory thyroid whose
secretion was adequate for the nutrition of the brain, but
insufficient for the general nutrition of the body.-Dr.
FLETCHER BEACH said that the degree of mental develop-
ment in this case was very remarkable. He had never seen
a case with so little mental defect or such educational
capacity even after thyroid treatment, and in this case it
appeared that there was no mental impairment even before
the case came under treatment.-The PRESIDENT said that.
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there must be many of these partial cases going about un-
recognised, and it would be well to watch for them and
treat them with thyroid glands.

Dr. WALTER CARR showed a case of Sporadic Cretinism
treated with thyroid extract. The child was five years old
when she first came under observation in February, 1896, and
she then presented a typically cretinoid appearance ; her

height was 30 in. and her weight was 24 lb. ; her hair
was coarse and scanty ; the skin was dry ; there was no

sweating; the hands were broad, the temperature was
slightly sub-normal, and the abdomen was very protuberant;
she could walk very little, could say only a few words,
and took no notice; no thyroid gland could be felt

Development had been very slow, and when two years old
she had only four teeth. She was given at first one 5 gr.
thyroid tabloid a day, but as this caused a rise of tempera-
ture to 102&deg; F. it was reduced to half a tabloid. Gradual
improvement set in ; she sweated profusely, the pulse got
faster, and the temperature became normal ; her weight
fell at first to 20 lb., and then slowly increased, the cretinoid
aspect disappeared, and the intelligence steadily improved.
The dose of thyroid extract has been slowly diminished, and
for the last tour months she has only taken one 1t gr. ’
tabloid every third day. She now appears to be a healthy, i

intelligent child and goes to school; her height is 37 in.
and her weight 37 lb.

Mr. MANSELL MouLLIN showed two cases in which

inoperable Tamours had almost disappeared after the

repeated injection of Coley’s fluid. The first was a man,
twenty-eight years of age, who was admitted in November,
1895, for a swelling in the groin, which he had noticed for
four weeks. There was a firm, fixed, non-fluctuating swell-
ing lying underneath the right iliac vessels, and there were
several enlarged glands over it. The skin was not red or
fixed and did not pit on pressure. He looked ill and there
was some irregular pyrexia up to 101’F. Treatment was
commenced on Oct. 4th with half a minim of Coley’s fluid.
There was slight reaction. The next day the injection of a
larger dose was tried and there was no reaction, and injec-
tions of increasing strength were given every three or four
days, reaching eight minims in February, when the treat-
ment was discontinued. On one or two occasions he had
rigors after the injections. His general condition improved
and he gained 7 lb. in weight. The tumour at first increased
rapidly, but in January it appeared to be acutely inflamed,
and from that date it rapidly shrank, and by March only a
trace of it could be felt, and since then it has scarcely
altered. The second case was that of a man, forty-eight
years of age, who was admitted in November, 1896, for an
abdominal tumour. On examination the left flank was found
to be occupied with a large swelling of irregular shape, hard,
not fluctuating, and not connected with the skin or the abdo-
minal muscles. It descended into the iliac fossa and reached
upwards under the false ribs. There was no glandular
enlargement and very little pain. When treatment was

commenced on Dec. 16th, 1896, the tumour was rapidly
growing. The injections, which were gradually increased as
in the last case, were not as a rule followed by reaction ; but
on Dec. 29th and again on Jan. 29Gh, 1897, there were rigors.
At the time of the latter rigor the tumour became acutely
inflamed, the skin being red and cedematous, so that there
was some fear of suppuration. As this subsided the tumour
continued to shrink more and more until at the present time
very little of it could be felt. Mr. Mansell Moullin said
that there was no actual proof that these tumours were
sarcomata, but that was the opinion formed by all those who
had an opportunity of examining them carefully. They were
certainly not gummata and there was nothing to suggest an
inflammatory origin; if they had been they would almost
certainly have suppurated under the treatment. He con-

sidered that the treatment was not free from danger. He
had seen one case in which a feeble patient died after the
second injection. Coley had published twenty cases in
which the treatment had been applied successfully. He
himself had tried it in nine cases altogether, and in three
the growths practically disappeared, and in two the size
underwent considerable diminution.-Mr. WATSON CE[EYNE
said that he had seen two cases in which the treatment bad
been employed, and in neither was there any definite good
result. It was curious that the treatment appeared to benefit
only cases of spindle-celled sarcomata.-Dr. COLMAN said
that he had had the opportanity of examining two tumours
post mortem, in one case ten days and in the other ten
months after the injection of Coley’s fluid. In the first there
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was a cavity at the site of the injections containing two
drachms of yellow fluid composed of broken-down cells, and
in the older case there was an ordinary cicatrix at the sites
of injection. The injection had not arrested the growth of
the tumour. - The PRESIDENT asked how the fluid was
diluted for the administration of the smaller doses.-Mr.
MANSELL MOULLIN, in reply, said that he used sterilised
distilled water as a diluent. He had never had the oppor.
tunity of inspecting a tumour after injection, but in one
case now under treatment a part of the tumour had
sloughed out.

Dr. DE HAVILLAND HALL exhibited a man, aged forty-
two years, as an example of obesity relieved by thyroid
medication. The patient was admitted into the West-
minster Hospital on Aug. 17th, 1896, suffering from
Partial Hemiplegia with a previous history of sciatica and
gout. He stated that he weighed 28 st. On Aug. 29th he
was found to weigh 24 st. 11 lb. 8 oz. He was put on nitro-
genous diet and given iodide of potassium. On Sept. 8th a
thyroid tabloid was ordered daily. On Sept. llth he had
two daily and on Oct. 3rd three a day. His weight steadily
went down to 21 st. 10 lb. 3 oz on Oct. 30th. Since his dis-
charge from the hospital he had continued the same diet
as far as possible, and had had one thyroid tabloid daily
for most of the time. His weight at the present time is
19 st. 5 lb. While under treatment there was marked
diuresis up to 90 oz. per diem, and the urea varied from
2’2 per cent. to 38 per cent.

, Dr. GEORGE TEMPLETON showed a case of Multiple Sub-
cutaneous Tumours, probably Fibro-lipomata, occurring in a
healthy single woman, twenty-nine years of age. Seven years
ago she noticed a small, hard, moveable swelling under the
skin of the right loin, her attention being directed thither by
slight pain. Since then several others had made their appear-
ance, commencing as small, round, hard nodules, and gradu-
ally increasing, the largest now being one and a half inches
across. Some twenty-four of them were scattered over the
trunk and limbs, but not on the face. They were free
from pain except when irritated by the clothing; the
pain was then of a dull, aching character. When manipu-
lated the smaller ones were fairly hard and moveable; the
larger ones were rather more fixed and appeared to contain
more soft fibrous tissue and fat than did th3 others. She
did not know of a similar condition ever having existed in
any of her relatives. Up to the present she had not con-
sented to have any of them removed for microscopic pur-
pose3.-Dr. DE HAVILLAND HALL referred to a similar case
which he had seen in a man of advanced years who ulti-
mately developed fibroid phthisis. They gave rise to no
serious symptoms and persisted for many years. He

employed many remedies, including arsenic in large doses,
without any result. He thought that the tumours in Mr.
Templeton’s case were fibro-lipomata.-Mr. F. C. WALLIS
thought that sarcoma was excluded by the duration and by
the condition of the patient, and he agreed that they were
fibro-lipomata.-Dr. SYMONS EccLES asked whether the
hard or the soft tumours were the older.-Dr. TEMPLETON,
in reply, said that the tumours were hard at first, and then
appeared to undergo a fatty metamorphosis.

Mr. COTTERELL showed a patient treated with an Axillary
Rectangular Splint after Excision of the Mamma, with free
removal of the pectoral muscle. The arm was placed at a
right angle to the trunk, instead of being bound to the side.
The idea was suggested to him by Dr. Heaton, and the result
in this case appeared to be most successful. He agreed that
it was too early, fifteen days after the operation, to be certain
that there would be no cicatricial contraction, but the patient
could already use her arm to do her hair, and he thought
that if she used the arm regularly there would be little risk
of contraction. There had been no pain after the operation,
although there was usually discomfort or cramp when the arm
was bound tightly to the side.
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Abdominal H,!/sterect07ny for Myoma of the Ute’l’us.-Eaehibition
of Specimens.

A MEETING of this society was held on Nov. 3rd, the
President, Dr. C. J. CULLINGWORTH, being in the chair.
Mr. BLAND SUTTON read a paper on Abdominal Hysterec-

tomy for Myoma of the Uterus, with Brief Notes of Twenty-
eight Cases. He said that recent improvements in the methods


